MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELPF

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 uﬂ_‘ 3. COUNTY a. STATE Mo b. COUNTY St LOuiBadmiuian)
Rev. 4/59 = B. CITY (If outsids corporate limits, give TOWNSHIP anly) Length of stay in 1b <. CITY Inside Uimits
g TOWN St. Louils 1 week rgsvn R 1 N a
. Ynx No ]
: z . _ 26X ural Normandy
E & Ei:o;%ﬂ?{?:t\zogf {If NOT in hospital, give location) Inside Limits d. :g%i&i'fss {If cutside, give location} Reside on Farm
ION ¥i N
231 ! DePsaul Hospital e Bt Nel 88213 Cranberry Dr. Yei O No [
[&]
3 3 (l;:x!ﬂ?;ﬁ?‘f;:EASED First Middle Last 4, DOAFTE Maonth Day Yaar
4 ¢ MARTE ELIZABETH GLEESON DEATH Aug, 17, 1962
5. SEX 6. COLOR OR RACE 7. Married {J  Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
5 v, Female Whi te Widowed & Divorced [ Ja.n 12—/(: 9 63 Months Days Hours Min,
hd -,
108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE {City and state or country} § 12, CITIZEN OF WHAT COUNTRY
b g during maost of working life, even if retired)
3 Stamp Clerk Dent Stoee St. Louis, Mo, U.S.2.
7 O = 13a. FATHER'S NAME b, MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
. 2 Bernard Pieper Saranh Park Charles T.Gleeson
Z. w) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 COCHAL CCOUDITY i 17. INFORMANT Address
. : [Yes, nobor unknown}] (If yes, give war or dates of service Mrs Pudrey Kincaid lLL?O B Ve adows
.
o — 18. CAUSE OF DEATH (Enter only one cause per lina fi
10 < E PART I. DEATH WAS CAUSED BY: ! INTEE}IALNBDEBVEVJE'FH
% 6 g IMMEDIATE CAUSE (a) fﬁ‘) »
n Sl9 g 7 /
& |2 o Conditi i DUE TO (b)
- Lt anditiens, if any,
]2\57 a o :’—., which gave rise to
E =z aboye c;use d(a), P O %
= stating the under- .
13 ; fying causa last. DUE TO (c) °2d /
p % PART 1l. OTHER SIGI\.II_FICAI_QT C_ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If decessed woaz female was
5’?0') = diseasa condition given in PART | {a) there a pregnancy in last 90 days,
w <
s y . ID Yes I%No I O Unknown
ué.a E 19, ’\;'VEQE&LHECI))PSY 20a. ACCII__I_I)ENT SUIE!IDE HOMDIC!DE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
Q ¥]
d bt YES [] NO
) 2 .
20c. TIME OF Hou Meonth, Day, Year
Cz> 3 2 INJURY  am.
"4 & ng p.m.
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
w o Wg_}staTLgVORK a O farm, factary, sireet, office bldg., etc.)
N ILE AT WORK
oo o [a] e N ' P s
- | [e] w < her
; = BI:J 21. | attended the deceased from . to. 2 nd last sow pdlive 0
i
w ; 9 Death “ﬁed at. " 0 Pl M m on f ate stated sbove, and rn@besf of my knowledgf,
g w 8 o T7a. S1GN ree or Timia), 7b._ADDRESS
IR ky.%
= v | . -
- g 23b.15 23c. NAME OF CEMETERY OR CREMATORY ~ 23AICCATION (City’
o =
z T 1 62 Calvary Cemetery g8t. Louisg
= < 2 ADDRESS 25. DATE RECD. BY LOCAL REG. 26. ISTRAR'S SIGHATUR
& % j ‘ /7
— -
£ SV 2267 Natural Bridge AUG 20 1962 | Bond /1D

mmgf‘glés?}ﬁmny Registration District No].QO.B.------Regiuur'x No.;__;_-'ﬁug

—62-0324"79

STATE FILE NUMBER
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YT . STATEMENT BY LICENSED EMBALMER

. -

VTS I
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

waorking under my personal supervision.

Student Slgned / s PR //-1%&:‘;—/7’; Aoy e

Signature of Student Embalmer

&’/ Licensed Embalmer N é//{?/ =z
P. Q. Address_ - &‘%

- VRN LY SRR N
" Note: The above MUST'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revacation of license).
!f embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. “If this body is not embalined; fact should be so statéd above.-

[




